Anesthetic management of abdominal aortic surgery: a retrospective review of perioperative complications.
The incidence of perioperative complications was retrospectively reviewed in 103 patients who underwent replacement of the abdominal aorta from 1981 to 1987. Eighty-nine of the patients had associated systemic diseases, with hypertension being the most frequent (63%). Ischemic heart disease and cerebrovascular disease had an incidence of 12% and 13%, respectively. Combined anesthesia with lumbar epidural and light general anesthesia (group I) was compared with general anesthesia alone (group II). Excluding patients with a ruptured aneurysm, 39 of 97 patients (40%) had associated intraoperative hypertension, which was related to the presence of preexisting hypertension, but not to the anesthetic technique. Postoperative hypertension also occurred in 39 patients, but the incidence was not related to preoperative hypertension. More patients in group I had postoperative hypertension than in group II (P less than 0.05). In group I, 6 of 22 patients who received epidural morphine developed hypertension compared to 23 out of 37 patients not given epidural morphine (P less than 0.01). There were no significant differences in the overall complication rate between the two groups; however, the incidence of liver dysfunction was significantly higher in group II. Deterioration in renal function occurred in 6 patients, but with no difference between groups. There were three perioperative deaths (2.9%), with two of them resulting from cerebrovascular accidents in patients with a history of cerebrovascular disease. The overall morbidity and mortality were independent of the anesthetic technique.